Endoscopic transaqueductal or interventricular stent placement for the treatment of isolated fourth ventricle and pre-isolated fourth ventricle.
The aim of our study is to evaluate the effectiveness of endoscopic transaqueductal or interventricular stent placement into the fourth ventricle for isolated fourth ventricle (IFV) and pre-isolated fourth ventricle (PIFV), in which occlusion of the fourth ventricle outlets and dilation of the fourth ventricle are seen while the aqueduct is still patent. We retrospectively analyzed pediatric patients who underwent endoscopic stent placement for IFV or PIFV. Five patients with IFV and four patients with PIFV underwent endoscopic stent placement. The mean age was 11.5 months. Three patients with IFV underwent aqueductoplasty with stent connected to an extracranial shunt system. Two patients with IFV and supratentorially protruded fourth ventricle underwent interventriculostomy with stent. In these patients, the stent was not connected to the shunt system as functional shunt had been already placed using the contralateral ventricle. In four patients with PIFV, transaqueductal stent was placed and connected to the extracranial shunt system. In all patients, preoperative symptoms improved and magnetic resonance imaging demonstrated reduction of the size of the fourth ventricle. The mean follow-up period was 49.6 months (range 5 to 99 months). Three patients (33 %) underwent reoperation due to obstruction of the abdominal catheter, partial occlusion of the ventricular catheter, and retraction of the fourth ventricular catheter. The endoscopic transaqueductal or interventricular stent placement into the fourth ventricle for the treatment of IFV is considered to be effective and safe. The transaqueductal stent placement for PIFV is also considered to be effective for resolution of symptoms and prevent progression into IFV.